MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62038784

DEPARTMENT OF PUBLIC HEALTH AND WELFARE - STATE FI
DO NOT WRITE AMENDED Registration Dumét No' e y.-_,._.Prlmary Registration Dissrict No/ L4 a}" Regi *s No. b FILE NUMBER
ON THIS STUB HHHEE D072 5 19672
1. PLACE OF DEATH il 2. WSUAL RESIDENCE {Where deceassd lived. |f institution: Residence before
a. COUNTY . STA 3 NT
RVS ?329 g JACKSON a TE MISSOURt COUNTY JACKSON admlsslon)
ev. = b. COH;( (IF outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C(;LY Inside Limita
w
] 2 OWN KANSAS CITY 14 YEARS| ™ KANSAS CITY v ¥ N D
W c. z%éFTT:TEogF ﬁabn hbﬂnl Inside Limits d. :IIJ-E%EETSS (I cutside, give location) Reside on Farm
< INSTITUTION
2219943 STITUTIONK, C GENERAL SPITAL vl Nom 5155 SWOPE PARKWAY [0 MX
3 3. RAME OF PE)CEASED First Middle Last 4, Dé\gE Month Day Year
ype or prin
. BERTHA ANN KEISNER PEATH _OCTOBER 12 1962
5. SEX 6. COLOR OR RACE 7. Married [A Never Morried [ |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowad Di od Months Days Hours Min.
5/ FEMALE WHITE towed O veredD 1 9/27/10
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and I‘ 12. CITIZEN OF WHAT COUNTRY
& v i a: orking life, even if retired) % W
£ WATTREES EXCELSIOR SPRI U, S, 4.
7 ¢ 1= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR/WIFE
— 2 AARON GARRETT LUTIE MAE WEST RAY KEISNER
8 0 wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? —e—eacstueconameuaa— 17, INFORMANT r
—|« {Yes, nn unknown} ,(If yes, give war or dates of service) gies SWOP E PKY
92004/l No R SAMUEL KINCAID  KANSAS CITY, M0,
9(‘ = 18. CAUSE OF DEATH (Enter only one cause per line forssapm—=rr o INTERVAL BETW&EN
10 I.IZ.I ART I. DEATH WAS CAUSED BY: y Fand ONSET AND DEATH
= = IMMEDIATE CAUSE (a) W’f—‘-’
n ol° 3
— 2|2 o] 2@2 M
1267 @ | al Conditions, if any,]  DUE TO (b) @<y
/‘52‘ 3 w |5 which gave rise to
—_— Iz sbove cauze (a),
13 == stating the under-
lying cause last. DUE TO {g)
cz) 6 PART Il 3THER SlGh_ll_FICAI:JT C.OP;DAIJIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11). l; deceased was  female dwal
= isease copgition given there & pregnancy in last 90 days.
[7e) =
: : Q") Plwevacy [5¥] 5% ] 8 e
™
g E 19. EEQEOARIKE?:;;SY 208, ACCBENT SuUl 3 HOMDIC1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item §8.)
g § YES [] NGO
4 g .5 20c. TIME OF Hour Month, Day, Year
o < a INJURY a.m.
% & g p.m. i
— E 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o ‘@ ng‘:’sta‘llL;vg]g'\:NgaK g ferm, factory, street, office bldg., etc.}
U oo o o ©
T
g o l: é ..8 21. | amtendad the deceased from ., to. and last saw ::.:1 alive on
w ; 9 % Death occurred a1 4 H 05 A- m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 o GNATURE 22b. ADDRESS C% 22¢. DATE SIGNED
> | 5 o = /37 Gosbzer Vo K @ Jew |ove-6e
- i 'c"‘zaa Bungu CRSMMELCJJN 23b. DATE ’ (o7 874 23d. LOCATION (City, town, or county) {S1ate)
) 9 VAL (Speci
S £ |8 BURTAL 0CT. 15,1962 [WHITE CHAPEL MEM,GARDCLAY COUNTY MISSOURT
= < 24, FUNERAL DIRECTOR ADDRESS, 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
2 N 1331 BRUSH G P
= & ' NS MO, /0-(5-6a e ZZ Loregy

(Liconsed Embalmer’'s Statement on Reverse Sida) . J




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.

working under my personal supervision. -

Student Signe . ‘

Signature of Student Embalmer
Licensed Embalmer MNo. ”d’,? ‘ |

‘ E P. O. Addre

. Note: The above MUST BE- SIGNED BY-THE .LICENSED EMBALMER in -his OWN. HANDWRITING. (Failure_to comply <
with the above constitutes grounds for révocation of Ilcense) . - .

, : If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng
If this body is not embalmed fact should be so stated above ; ¢ . - i '




